Introduction
Rehabilitation for older people has acquired an increasingly important profile, both internationally and nationally, for policy makers, commissioning agencies and service providers in health and social care.
In the United Kingdom, the emergence of the intermediate care agenda has added additional momentum to the debate. The potential use of care home settings for the delivery of rehabilitative interventions for older persons is not entirely new, either in the United Kingdom or overseas (Adelman et al, 1987; Petchers et al, 1987; Joseph & Wanless, 1993; Nazarko, 1994) . However, recent government guidance has increased its profile by identifying residential settings such as 'community hospital, rehabilitation centre, nursing home, or residential care home' as potential settings for short-term programmes of therapy and enablement (DoH, 2001; DoH, 2000a) . In the service provision arena, some health and social care purchasers are already commissioning schemes that use a variety of care home settings as the location of older persons' rehabilitation (Vaughan & Lathlean, 1999; King's Fund, 2001 The questionnaire was designed to elicit information on several key characteristics of the schemes, including:
• the type of provision offered • the number of places allocated to the scheme • the source of funding for the scheme • the type of care home in which the scheme operated • how long the scheme had been operational. 
Results

Response rate
A total of 236 (43%) questionnaires were returned initially. 
Geographical distribution
Health service responses were analysed by health region. Responses from social service departments are not included in As information was sought from more than one source within a geographical locality, the survey identified inconsistencies between responses pertaining to the same locality. Of the 84 health authorities areas in which schemes were identified, responses were also received from 51 (61%) of them indicating that rehabilitation schemes
were not operational in that locality. For example, a social service respondent reported knowing of a scheme where a health service respondent, in the same locality, reported that no schemes were operating in that area.
The majority of respondents, 224 (58%), identified schemes operating within a care home environment in their locality. A further 149 (38%) reported that such schemes did not operate in the their locality. Eleven (3%) respondents declined to participate in the survey and four (1%) returned the questionnaire but did not provide details.
Number of schemes
From the 224 responses that reported operational schemes, a total of 397 schemes were identified. A scheme is an identifiable rehabilitation service for older persons sited in one or more care home(s). As information was sought from several sources in each locality, it was anticipated that schemes might be identified by one or more respondents, leading to multiple counting. To ensure accuracy, the data from respondents was cross-referenced by scheme name, contact person and address and with follow-up telephone contact. In addition, it became apparent during this process that some schemes did not in fact use a care home environment. These schemes were excluded from the overall total.
Following this process, 66 (17%) schemes were assessed as having been identified by two or more respondents resulting in an over-count of 87. A further 34 (9%) schemes were deemed not to be using care home environments, or the position was unclear, and so the schemes were excluded from the analysis. Therefore, the total number of schemes accurately identified by the survey was 276.
Type of provision
Of the 276 schemes, the majority, 238 (86%) 
Source of funding and type of rehabilitation provision
Health and social services jointly funded the majority (131, 55%) of schemes that provided only residential or inpatient rehabilitation. A further 53 (22%) such schemes received their funding from a local authority only, a further 32 (14%) being solely health-funded. The remaining 22 (9%) schemes' funding was from other sources or was unknown.
Similarly, joint funding was the major source of finance for schemes that provided both day/outpatient and inpatient/residential rehabilitation, 15 (48%) schemes being funded in this way.
Type of care home environment
The most typical environment used for schemes was local and four (1%) schemes were reported to use 'other' settings.
Information on type of care home environment used was not available for 15 (5%) schemes.
Source of funding and type of care home environment
Joint NHS and social service funding was the most prevalent source of funding, involving 150 (54%) schemes. 
Length of time operational
The survey requested information on the length of time that the scheme had been in operation (Figure 3, opposite) .
There appears to have been a steady development of schemes over the last three years, although some 75 (27%) schemes had operated for longer than two years, suggesting that this service initiative had already begun prior to recent government policies. The average number of beds (nine) associated with each scheme is smaller than the usual hospital rehabilitation counterpart (approximately twenty to twenty-four beds).
Discussion
The implications for clinical and cost effectiveness remain unclear. The survey also suggests that the commissioning of care home environments for rehabilitation was occurring before recent government policy directives were issued.
What remains unclear is the extent to which this development has been informed by research evidence.
Further study
Stage Two of the research project provides an opportunity to increase our knowledge of the rehabilitation schemes reported on in this paper, and in particular of the characteristics of the people using the service, the nature of the rehabilitation intervention, aspects of the environmental setting itself, staffing levels and expertise, funding and costs, scheme governance and the stated objective of the scheme. Of increasing importance in this developing area of health care, it will also investigate the extent and the outcomes of service evaluation.
